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PETRIN, Group, urorganization [=led; (or the wrpe of business each |5 engaged i1 or the purpase or function ol the arganization ar
sroug: (dh whether ar o the clienl or sumeone else pues wOu o Lobby and fob the date of terminacon i f applicable,

1+ Mume Procter & Gamble Phamagsuticals

Address  One Pmocter E“G_s!rnble Flaza, LCinginngti, ©DOhio

A52H0E
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|:| Wew Representation
Luses this person puy you?_

Il Mo, whe puys vou?

Matters affecting the pharmacautical manufBciuring and health car industrios.

W Termineted Represcniation as of June 22, 2008
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